Introduction:
The overall risk of ischemic stroke from a chronically occluded internal carotid artery (COICA) is around 5-7% per year despite receiving the best available medical therapy. Here we propose a radiographic classification of COICA that could be used as a guide to determine the technical success and safety of endovascular recanalization of symptomatic COICA and to assess the changes in systemic blood pressure following successful revascularization.
Methods:
The radiographic imaging of 100 consecutive subjects with COICA were analyzed. 
Summary:
This pilot study suggests that our proposed classification of COICA may be useful as an adjunct guide to determine the technical feasibility and safety of revascularization of symptomatic COICA using endovascular techniques and successful revascularization may lead to significant decrease in SBP post procedure. A phase-2b trial to assess the efficacy of this technique using our COICA classification in larger cohorts is warranted.
